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dagmm FORM LM-30 o
Wastgton D& 20210 LABOR ORGANIZATION OFFICER AND No 1215-0188

Explres 11-30-2006

EMPLOYEE REPORT

Thns seport '8 mendatory under P.L. 56-257 as amended Fallure to comply may resull in crmunal prosecution fines or civil pensftes as pravided by 28 U S.C 439 or 440

[READ THE INSTRUCTIONS CAREFULLY BEFGRE PREPARING THIS REPORT |

2. Fiscal Year Covered From

1 File Number U ;2_5’ 79/5/ -

1/ 1 / 2005 Theugh 12 / 31/ co05

3 Name and address of persan filing

Neme Thomas L Nacholas

P O Box Bldg RoemNa dany

Steet 25 outwater Dr

4 Name file number and pddress of labor organization
Neme USW Locsl Union 2857 9436
Labor Organization File Number 012 B&0

P O Box Building and Reom Number f any

Stoat 1/0 - 24TH STR:T

CY  Lockport Cty NIAGARA FiAldS

Stata New York AP Code +4 14094

State New York ZIPCode + 4 K303

5 Position in labor organizaton

Unit Chairperson

Enter appropriato data balow If during the paat fiacal year you or youl apouss o minor child diractly or indlrettly had any of the following Interests 1
(oxcopt as specified (n the exclusions set forth in the instructions)

A. Held an nterest in engaged in transactions (including koans) with or dertved incoms or other economic banefit of
monetary vatus from an employer whose empioyeas yout organizstion roprasents or 1 #ctively seehung to represent.

8 Name and address of Employer (inchuding trade name If any) 7 a Nature of Interest, Transaction or income

Allegheny Technol Company cailgd laber management meetings
Name ghany Technoiogienr Travel expense=s and hotel
AllvAac

Trede Name, if any Addashk Plant

S

e T g TR

PO Box Bidg Room No I any ;

7b Amount, s
Slreet 695 Ohic Street
Cly Lockport 51 085
Stale New York ZIP Cage +4 14094
Signature

16, Sighaturo and verification The undersignad daclares, under penally of Parjury and other applicabla penaties of the law that al of the Informaton
sutmitted In this rport (ncluding the infformation contained n am, accampean documents) hsa been examined by the sgnatory
uncersigned's knowtsdge and bellet us comrect, and complsts (Soomgasaygt‘tgnmmnam)eslnmhsmmtm)v ardle 1o best ofthe

Signed on 3//2 /o
Date

Form LM 30 (2002)

b - AT 53 D
Telephone Number

Bgge 10f 2
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as/lz/2aee 15 26 4125622374 LOCAL UNIDN SERVICES PAGE B2

Name of Parson Filng  Thomas Nicholasg File Number U

8 HeW an Interest In or derived income or economic banefit with monetary value from a business (1) 2
substantial part of which consists of buying from selling or leasing fo or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or (s actively seeking o represent or
(2) any part of which consiste of buying from or selling or lessing directly or Indirecty 10 or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested

8 Name and 2dgress of Business {Tcludng trade name If any) 9 Businass deals with )

Name

a Labar Qrgamzation
Trade Nare if any

b Trust |
PO Box Bidg Room No Hfany

¢ Employer
Straet
Clty il ’:

]

State ZIP Code + 4
10 2 b or 8 ¢ is checked give trnist or employer's name 11 a Nature of such dealnsy
Name

Trade Name f any

PO Box, Bldg ReomNe dany

Streat

_ 11 b Approamate doliar value of such dealing
City 12.a Nature of mterest hell or income recelved
Stute ZIP Code + 4

12 b Amount

L1

C Racalvad from any employear (other than an employer covered under parts A and B gbove)
or from any labor relations consultant to an employar any payment of money or other thing of value

13 8 Name snd egoreas of Employer or Labor Refations Consultant 14.4 Nature of payment
(includmg trade name I any)

Natna
Trade Neme If any

PO Box Bidg RoomNo f any

Street
Clty t
State ZIP Cude + 4 |
|
13 & 13 the Business an Employer or Consunant ” 14 b Amount of payment, A
Form LM 30 (2003)
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